7 MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

ion District No. __i___z-“_.._-_ynmlry Registration District No. 45_-;.‘;____Ragurrar s No. ____£_f_________

~62-04'7764

STATE FILE NUMBER

DO N(NIITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE . . b. COUNTY . o admisien)}
Rev. 4/59 | 3 New Madrid Missouri New Madrig
. S b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'l"‘Y Inside Limits
5 .
T
: g QWN Parma 9 Monthiis TOWN Parma Yes [ Ne O
0 70? d o . FULL NAME OF (If NOT in hospital, give |ocation) inside Limits d. STREET {If cutside, give location) Reside on Farm
— = HOSPITAL OR ADDRESS
2 T 0| S INSTIUTION e sidence Yes D No (] none Yes O Nofl
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
P o EARL McCURTER CEATH  December 18 1962
5. SEX 6. COLOR OR RACE 7. Married §  Never Married [ la. DATE OF BIRTH | 9 AGE {last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
Widowed [} Divorced [ Months Days Hours Min.
5 Male White Dec.21,1897 64
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [2] during most of working life, even if retired) . .
z arming rm Linton, Indiana
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" o Robert McCurter Ardie Lindsey Mrs. BEttie McCurter
6 ‘2 15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- | (Yes, na, or unknawn) | (If yes, give war or dates of service . . N
5 » a3 | Mrs. §Bttie McCurter- Parma, Missouri
-——M % |t 18. CAUSE OF DEATH (Enter only one csuse per line fq INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 0 . - . ONSET AND DEATH
n g (“5 g IMMEDIATE CAUSE {a) HM c M /
o
(¥ a]
— 123 o}
x |5 a Conditions, if any, DUE TO (b} C[ (DA CL(WM “QJ——M—/
12["{0 -0 w5 which geve rise to
z|Z ‘above cause (2},
13 == stating the under-
i "Q Iying cause last. DUE TO (¢} t
—_"_% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal .PART Ill. If deceased was female was
o 2 disease condition given in PART | (a) there a pregnancy in last 90 days.
<
- z O Yes I [ No _L[] Unknown
> 2 |
HE'I E 19. :\éﬁ?o.kalﬂ'&gSY 20a. ACC[I:IIJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g U YES[] NO
g o g NoOy
s S | 20 TIME OF  Hour  Month, Day, Year
z 3 z INJURY
w O < S pm.
-] E p-m
Z o 20d. INJURY OCCURRED 20w, PLACE OF INJURY (.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [] O tarm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK
U oo x [a] N 2 .
(1]
S o] = é 21. | attended the deceased fmm_M_élé_;_, to, (4 2 ynd tast sow ::,:‘ slive on /G‘\_C‘.‘.. r ?/C z
— - »
o o o Death woccurred at. 2 o o d, m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = .
g o 8 & (Dpgree or title) 27b. S5 2%. DATE SIGNED
g | 2 o ONABee DY, | 9/
- S ' . L /562
< | "23a. BURIAL, CREMATION, | 43b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of tounty) {State)
d [a] REMOVAL {Specify} . .
z x| Buria Dec.20,1962 Shumake Cemetery Holcomb, Missouri-Route
= < 24, FUNERAL DIRECTOR ADDRESS 254 DATE RECD. BY I.OCAL REG. 2%31 ‘S SIGNATU
wi >~ . ~
= @] Landess Funeral Home, Malden, MO- Y2 4 { ,

(Licensed Embalmer’s Statament on phverse Side)




STATEMENT BY LICENSED EMBALMER

'i\‘ "’1

| here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ernbalrner No,

working under my personal supervision. - e . “

. . ,- ' . . . ‘ _‘
Lo L ' Student___ S:gned\ W V’ @M—ﬁ-—‘v : -

" ¢ Signature of Student Embalmer

. ‘_."‘ : ‘ ’ . .:' : : I J//C

Licensed Embalmer No.

. _ |

. : L ' |

, . ' o i O .
\ . . P. O. Address 7774:—(0&44/ s m ) ' ) _'\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITlNG {Failure to comply
. with the sbove consmm:.groupds‘for srevocation of license). L el S
e If. embalmed by a STUDENT, he also shall sign in his OWN handw}tlng n ! ‘5"‘._""‘:-‘ S o REEN

If this body is not embalmed, fact should be so stated above.




